
1_r.a.7

-74 foa3 fa7{p

Agent

tr

I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

I Print your name and address on the reverse
so that we can return the card to you,

r Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Alticle Addressed to:

wrr,r,r.en noi,ftt
BONNEVILLE QUARRIES INC
842 I{EST 4OO NORTH
WEST BOUNTIFUL UT 84087

ls delivery address differenl frcm item 1?

lf YES, enter delivery address below:

Y9s

El No

g, Service Type

El certitied Mail

CI Registered

E Insured Mall

4, Reskicted Dellvery? (Ertra Fee)

E ExDress Mail

E Return Receiot for MeEhandise

2. Afiicle Number
(rransfertromserul@tlbq 790?10510 0003 8602;86:97; I : j;;: jjt i
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Return Receipt Fee
iEndorsernenl Fequired)

Restr cted Deliven' Fe€
aEndorserient Fequired)

Tolal Postage & Fees
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